Introduction
Pain out of proportion to the injury is an essential criterion for the diagnosis of Complex Regional Pain Syndrome (CRPS) type I [1] [2] [3] . We present two cases of CRPS like symptoms following hip surgery but with the complete absence of pain.
Case presentation

Patient 1
A 29-year-old Caucasian woman had a varus intertrochanteric osteotomy with trochanteric advancement for an old malunited femoral neck fracture. The femoral neck fracture was sustained in a childhood injury and was treated conservatively. The patient underwent reattachment of the greater trochanter for a failed trochanteric fixation approximately 4 weeks after her initial operation. She was discharged 2 days after the second procedure. Approximately 5 weeks later, the general practitioner referred her to the vascular surgeons with painless discolouration of the right leg. Clinical examination revealed a discoloured right foot associated with mild swelling and several small blisters on her toes. The most prominent feature was that the right foot exhibited bluish discolouration which evidently subsided to near-normal colour on elevation (Figure 1 ). The femoral, popliteal, dorsalis pedis and posterior tibialis pulses were present and normal.
Handheld Doppler examination demonstrated a relative decrease in the audible quality of the biphasic pulse when compared to the normal side. Duplex scan of the right lower limb excluded the possibility of any superficial or deep venous thrombosis. The patient was commenced on 50% weight bearing status and was discharged home. A recent follow-up demonstrated significant improvement in symptoms since commencement of weight bearing status.
Patient 2
A 20-year-old Caucasian woman who presented with symptoms of right hip impingement underwent open debridement and repair of a torn acetabular labrum. The patient was discharged on the 5th postoperative day following an uneventful recovery period. She was to remain non-weight bearing for 6 weeks. Ten days following discharge, she presented to the clinic complaining of her right foot going blue and cold and with the complete absence of pain. The discolouration occurred when the limb was in a dependent position. Clinically, all peripheral pulses were present and normal. The patient was reviewed by a vascular surgeon who excluded the possibility of arterial insufficiency and deep venous thrombosis.
The patient was discharged with the advice to commence on weight bearing of the operated hip. In the follow-up clinic 5 months later, she was found to have complete resolution of her vascular symptoms. The authors of this article postulate that in the hip, CRPSlike symptoms develop following a period of non-weight bearing. In both of our patients, the symptoms occurred during non-weight bearing and subsided after weight bearing was commenced. Unilateral lower limb suspension experiments in normal patients have shown an increase in flow mediated dilatation of arteries of the lower limb along with a decrease in venous capacitance [6] . This mechanism may explain the vascular changes which were more intense with the foot in the dependent positions. In such a clinical setting, vascular insufficiency and deep venous thrombosis should be excluded. Unless surgically contraindicated, weight bearing should be commenced at the earliest time possible.
Conclusion
Painless Complex Regional Pain Syndrome-like symptoms may occur in patients who are kept non-weight bearing following hip surgery. However, vascular insufficiency and deep venous thrombosis must be excluded before this diagnosis is made. If the clinical situation permits, early weight bearing may relieve symptoms.
